
 
ASDB 5K Run, Walk, & Roll - Phoenix 

Participant Details  

 Each paid registrant will receive a custom designed race t-shirt*  

 Each participant will be able to enjoy post-race refreshments  

 There will be awards for first (1st) place winners in several different racing categories   
 
Event Details 

Race Location:   Rose Mofford Park, 9833 N. 25th Ave., Phoenix 85021 

Date & Check-in:   8:00 AM – 9:00 AM, Saturday, January 14  

Race Start/End:   9:15 AM – 11:00 AM 

Medal Announcement: 11:00 AM 

Advance Registration (before Jan. 1) 

$20 Adult-ASDB Supporter 

$15 Adult-ASDB Staff/Family/Alumni 

$10 Youth K-12 (Non ASDB Student) ** 

$0 Current ASDB Student (statewide) ** 

$10 Shirt Only ($5 Youth K-12/Student) 

Late/Onsite Registration (Jan. 1-14) 

$25 Adult-ASDB Supporter 

$20 Adult-ASDB Staff/Family/Alumni 

$10 Youth K-12 (Non ASDB Student) ** 

$0 Current ASDB Student (statewide) ** 

$10 Shirt Only ($5 Youth K-12/Student) 

 

Total Registration Due: $_________ 

  

Name       Address 

   

City                        State     Zip Code 

  

Phone number   Email address 

   

Gender     Age      T-Shirt Size (Adult S-3XL; Youth S-M-L)  

   

Emergency Contact Name             Number                           Relationship 

 

How did you learn about the ASDB 5K Run, Walk or Roll? ___________________________ 

Do you need a Guide Runner or Support Service Provider? (Yes/No) 

 

**Shirts are not included for ASDB students or volunteers, but can be purchased while supplies last. 
**Youth runners and volunteers need to have the accident waiver &  

release of liability form signed by a guardian to participate (see below).  

~Please email jennifer.hensley@asdb.k12.az.us for questions or to volunteer~ 

mailto:lisa.yencarelli@asdb.az.gov


 
ASDB 5K Run, Walk, & Roll Liability Waiver 

 

Participant hereafter referred to as “Party” is voluntarily participating in the ASDB 5K Run, Walk, & Roll; 

hereafter referred to as the “Event” on January 14, 2017.  The Party(ies) further understands and assumes all 

risks in participating in the event. In consideration of the Parties participation in the event, the Parties, HEREBY 

WAIVE AND RELEASE THE STATE OF ARIZONA, AND ITS DEPARTMENTS, AGENCIES, BOARDS, COMMISSIONS, 

UNIVERSITIES, OFFICERS, OFFICIALS, AGENTS, AND EMPLOYEES, (hereafter referred to as the Released Parties) 

OF ANY LIABILITY ASSOCIATED WITH PARTICIPATION IN THE EVENT.   

 To the extent allowed by law, the Parties agree to  defend, indemnify, and hold harmless the State of Arizona, 

and its departments, agencies, boards, commissions, universities, officers, officials, agents, and employees 

(hereinafter referred to as “Indemnitee”) from and against any and all claims, actions, liabilities, damages, 

losses, or expenses (including court costs, attorneys’ fees, and costs of claim processing, investigation and 

litigation) (hereinafter referred to as “Claims”) for bodily injury or personal injury (including death), or loss or 

damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent 

or willful acts or omissions of the Parties.  It is the specific intention of the Parties that the Indemnitee shall, in 

all instances, except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, 

be indemnified by the Parties from and against any and all claims. It is agreed that the Parties will be 

responsible for primary loss investigation, defense and judgment costs where this indemnification is 

applicable. The Parties agree to waive all rights of subrogation against the State of Arizona, its officers, 

officials, agents and employees for losses arising from participation in the event. 

 

Participant’s Name: _______________________________________________________________ 

Participant’s Signature: ___________________________________________________________ 

Date of Signature: _________________________________________________________________ 

 

Participants under 18 years old: 

 

Parent/Guardian’s Name: __________________________________________________________ 

Parent/Guardian’s Signature: ______________________________________________________ 

Date of Parent/Guardian’s Signature: _____________________________________________ 


